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Left-Sided Motor Apraxia .—A 55-year-old coachman, formerly in 
good health, began to show some general brain symptoms, had an attack 
of vertigo, after which it was noticed that though he showed an increased 
desire for activity, he did things in the wrong way. Losing confidence 
in himself on this account, he was, at his own request, sent to a hospital 
where, after a short stay, a diagnosis of dementia paralytica was made 
and he was transferred to Dalldorf. The course of the disease there is 
described by the author in three stages. In the first, while his intelligence 
was good, it was difficult to get him to fix his attention for any length of 
time, hence he could accomplish little mental work. Understanding for 
speech, ability to repeat words, and to read were intact. In spontaneous 
speech, he showed a gradually increasing difficulty in finding the correct 
word. Literal or syllabic paraphasia was never observed. Amnesic 
aphasia with verbal paraphasia. Paralysis or paresis, except for a slight 
weakening of the innervation of the right seventh nerve was not present, 
nor were there alterations of reflex contractures, etc. There were 
however, motor troubles, which were partly irritative disturbances of 
unusual and peculiar character, and partly apractic. The irritative dis¬ 
turbances were confined to the right side and were of the following 
character, first the right arm while quiet showed a moderate tremor which 
upon innervation increased enormously, second it showed a symptom 
which has been described by Liepmann under the name of “ tonic per¬ 
severation ”; namely when the right hand had grasped anything the 
patient was unable to let go for a long time, contraction of the fingers 
persisting involuntarily. The same symptoms, but in a less degree, were 
present in the right leg. Outside of the disturbance mentioned the move¬ 
ments of the right arm and leg were well performed “ eupractic.” The 
left arm and hand, on the contrary, when the patient was ordered to do 
something with them sometimes executed a number of movements 
entirely different from those required, at times remained still, and the 
patient complained of his inability to carry out the movement ordered. 
It also showed a slight tremor. That the order given was understood 
was shown by the patient generally repeating it, and sometimes by his 
carrying it out with the right hand? He was unable to perform move¬ 
ments of the tongue as required, otherwise mimic movements were good. 
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In the second stage of the disease a certain amount of dyspraxia 
in the right hand became evident, though this disturbance remained most 
marked on the left. The patient now showed a tendency to repeat ques¬ 
tions and orders (echolalia), and at the same time there was developed 
an alteration of speech corresponding in character to the tremor of the 
hand, and at times the speech muscles seemed to pass into a condition 
of clonus, so that the patient could only stutter “bu, bu, bit.” The mimic 
movements became altered. Totvards the end of this time considerable 
mental hebetude was manifest, and to the motor-apractic reactions ideo- 
apratic were added, for instance the patient transposed the stages of com¬ 
plex acts, etc. In the third stage the patient passed into a condition of 
stupor though when aroused his reactions were similar to those observed 
in the previous stage, apraxia showed itself in ordinary movements, and 
the echolalia was more marked. Dementia now became complete, he slept 
a great deal, the tremor of the right arm had disappeared and in the place 
of the previously noted movements of the right arm there appeared a 
flaccid paresis of this member. The left arm continued apractic and showed 
now a distinct tremor. The patient gradually sank and died in a comatose 
condition. It is to be remarked that at no time was there choked-disc or 
other usual tumor symptoms. 

The autopsy showed atrophy of the heart muscle, bronchopneumonia, 
and a large cerebral tumor proved by histological examination to be a sar¬ 
coma. The author illustrates the position of this tumor by seven cuts 
prepared after frontal sections stained by the Weigert-Pal method. Re¬ 
capitulated, the tumor situated in the left hemisphere had destroyed (i). 
All of the white matter of the limbic lobe including the cingulum; (2), all 
of the left side of the corpus callosum to the most posterior portion of the 
splenium and a small portion of the genu, while on the right side a large 
part of the genu and about the posterior fifth of the body of the corpus 
callosum were unaffected; (3), anterior to the genu the centrum ovale of 
the frontal lobe was affected while posteriorly to this it was compressed 
but not destroyed. Entirely free were the third left frontal convolution, 
the central convolutions, the corona radiata belonging to these and the 
internal capsule. The great basal ganglia showed only minor lesions. The 
ventricles were moderately enlarged, more in the posterior lobes and to a 
greater extent on the right than on the left. The tumor had grown over 
from the median surface of the left hemisphere toward the right and was 
separated from the right lateral ventricle by only a thin strip of corpus 
callosum and the septum lucidum, but nowhere impinged directly on the 
corpus striatum or the optic thalamus of the right side. As the apractic 
symptoms observed in this case would seem best explained by the severing 
of the commissural conducting paths in the corpus callosum, the author at 
this point proceeds to compare these symptoms w’ith those observed in the 
cases of corpus callosum lesions reported by others. 

Summarizing he observes that we have here a tumor, the destruction 
caused by which was nearly limited to the corpus callosum. The absence 
of pressure symptoms, he thinks, is readily explained by the fact that the 
growth took chiefly the direction into the left ventricle. The clinical symp¬ 
toms must, he thinks, be brought into connection with the callosal lesion 
alone since the destruction elsewhere was not sufficient to explain them. 

Seeking an explanation which will connect clinical symptoms with path¬ 
ological findings, he decides that the hypothesis of Liepmann that the 
motor memories of complicated movements being in the main stored up 
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in a center on the left side, this center through commissural fibres passing 
in the corpus callosum exerts an influence upon the center on the right 
side of the brain for the muscular movements of the left arm and hand. 
This influence being removed through the severance of these fibres in the 
corpus callosum, we have left-sided apraxia, while since the projection 
fibres for both sides are intact there is no true paralysis of either side. 
It is impossible in a review of this kind to do justice to the author’s very 
interesting and instructive exposition of this case. It emphasizes the 
necessity for thoroughly analyzing the symptoms in every case of mental 
disease real or supposed. Doubtless many equally interesting conditions 
have been unrecognized through too hastily concluding that the patient was 
“ demented.” 

The Alcoholic Psychoses. —The author would in general consider the 
alcohol psychoses under the heads of acute alcoholic paranoia (acute hallu¬ 
cinosis) and chronic paranoiac psychosis, while acknowledging that the 
disease often occurs in a mixed or atypical form. As a contribution to 
the casuistics of the subject he selects a certain number of cases from the 
Konigsberg Psychiatric Clinic, giving their histories and analyzing their 
symptoms. Beginning with the acute cases, he emphasizes the fact that 
the two conditions most frequently met with are delirium with visual hal¬ 
lucinations, and hallucinosis in which there is little or no clouding of con¬ 
sciousness, and the hallucinations are commonly of the auditory sphere. 
In some cases there has been observed a distinct alteration of these two 
conditions. Hallucinations of taste and smell he finds infrequent, and 
when present they indicate deep involvement, hence a less favorable out¬ 
come. Hallucinations of common sensibility are more common, hypo- 
chrondriac sensations are about as rare as taste and smell hallucinations 
and of unfavorable import, pointing to a chronic course. 

Primary psychomotor symptoms are never present in a true alcoholic 
psychosis. Where peculiar attitudes or motions suggesting stereotypy are 
present they are always of secondary origin due usually to the delusional 
ideas present. This point the author thinks of the greatest importance as 
distinguishing these cases from the paranoid and katatonic forms of de¬ 
mentia praecox. That the particular connection between optic hallucina¬ 
tions and conditions of clouded consciousness, and between auditory hal¬ 
lucinations and comparatively well preserved orientation is a fact, the 
author thinks is indubitable. When it comes to explaining why this is so, 
there are differences of opinion. He himself thinks that it is not so much 
due to a difference in the activity in different individuals of on the one 
hand the visual, and on the other auditory sphere, as to difference in the 
depth of the physical disturbance, the production of false visual images 
requiring greater clouding of consciousness than is necessary for false 
auditory perceptions. This, because, on the one hand the delirant receives 
more optic impressions, and on the other because the natural tendency on 
the part of all men to phantasy production runs more in the optic than in 
the auditory sphere. Taking up the subject of chronic alcohol psychoses 
the author gives the histories of six cases illustrative of the more promi¬ 
nent symptoms. These presented themselves partly as protracted halluci- 
noses, partly as residuary conditions with a specially characterized psychical 
weakness. In his discussion of them the author confesses his inability to 
bring out anything specially new. 

3. Mental Diseases in Russian Army and Japanese War. —The author, 
who was sent by the Red Cross Society to look after the officers and 
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soldiers who became insane, and to superintend their return to Russia, 
gives an interesting account of his experiences, his methods of gathering 
up those who were taken ill at the front, of transporting them to his base 
at Harbin, where a small psychiatric hospital of fifty beds was established, 
their management there, and the arrangements for transporting them over 
the long stretch of railway to European Russia. He also adds some clin¬ 
ical notes on the forms of mental disease observed with tables. Among 
the officers chronic alcoholism took readily the first place, comprising more 
than a third of the cases. 

Next in order came dementia paralytica and neurasthenic insanity. 
These three forms together made tip 75 per cent, of all the cases. 

Confusional forms and hallucinatory paranoia occurred in about two 
per cent, of the cases. Among the soldiers the epileptic psychoses took the 
first place, making up together with the alcohol psychoses and confusion 
50 per cent, of all the cases. In the time of peace general paresis has oc¬ 
cupied among the officers the first place, the alcohol psychoses the second; 
among the soldiers the acute psychoses came first, alcohol psychoses were 
uncommon, and the epileptic forms comprised not more than one quarter 
of all mental troubles. 

The large number of cases of chronic mental diseases met with, the 
author attributes to the fact that during the mobilization insufficient atten¬ 
tion was paid to the mental and physical condition of the troops. He 
mentions in illustration of this an experience of his own. Of four colonels 
who travelled with him in the same railway carriage one suffered from 
chronic brain lesion, a second presented plain symptoms of chronic alco¬ 
holism, a third had marked arteriosclerosis of the brain arteries and only 
one appeared healthy. Three weeks later he met one of his late fellow pas¬ 
sengers who was being invalided home with a hemiplegia, having been 
stricken with apoplexy at the head of his command. The author explains 
the great increase in number of alcohol psychoses by the fact that combi¬ 
nation of overexertion and underfeeding and the psychical shock of 
battle, with the influence of the alcoholic poison, made an influence too 
powerful to be resisted. In the case of those already chronic drinkers this 
precipitated an attack, but even in those unaccustomed to alcohol, who 
under the stress and horrors of the front commenced to drink, even in 
moderation, the deleterious influence made itself felt. He mentions in 
this connection the case of a young and previously healthy and strictly 
abstinent officer who at the front began to take two small glasses of brandy 
a day, and who at the end of three months was seized with acute halluci¬ 
nosis which under treatment promptly cleared up. 

The confusional cases were characterized especially by depression, 
the activity and flight of ideas common in amentia being wanting. The 
author was able to observe a number of cases of severe neurasthenia and 
neurasthenic psychoses. These showed mainly the picture of extreme 
depression and irritable weakness of the nervous system. Imperative con¬ 
ceptions and hallucinations were present in the majority of the cases, the 
latter having usually more or less to do with the horrors of the battlefield. 
The outcome in these cases was in the main favorable. A number of post¬ 
typhoid psychoses were also observed. These in the main ran a course like 
the exhaustion psychoses, but most of them the author was unable to fol¬ 
low out as they were sent home as soon as able to travel. The number of 
cases recorded he found multiplied by the fact that in many cases men who 
invalided home, improved on the way, or even in case of the chronic 
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troubles had a lucid interval, were through some official stupidity returned 
to the front, some of them several times. 

4. Psychiatry in America.— The author give his impressions as ob¬ 
tained during a visit of a few weeks to the United States. He was able to 
see only the institutions about New York and Philadelphia. 

He finds the medical profession in general still suffering to some 
extent front the former deficiencies in medical education, but of the 
system in vogue at the Manhattan State Hospital at which he seems to 
have spent most of his time, he has little but praise. The pathological in¬ 
stitute he thinks the crowning glory of this, the largest hospital for the 
insane in the world. The system of committing lunatics in New York and 
the arrangements for the care of the acute cases at Bellevue, he finds, 
however, far from satisfactory, and in this those more immediately in¬ 
terested will possibly agree with him. 

5. Heredity in dementia pracox. —Among 2,215 cases of mental disease 
admitted to the Burghoelzi Asylum from 1898 to 1905, there were 647 cases 
of dementia prtecox. Upon these the authoress bases a statistical study of 
the influence of heredity in this disease. She draws the following conclu¬ 
sions: (1), about 90 per cent, of all cases of dementia praecox have a 
hereditary tare; (2), of the four factors in heredity, the most frequent is 
insanity in the ascendants, 64 per cent. Next follow in order nervous 
diseases, alcoholism and peculiar character; (3), heredity was in 34 per 
cent, of her cases combined. Most frequently it was insanity with alco¬ 
holism or insanity with nervous disease; (4), a distinct influence of hered¬ 
ity upon the form of dementia prtecox could scarcely be recognized in the 
case of the heredity of alcoholism, nervous disease or peculiar character. 

Mental disease in the ascendents seemed to make itself slightly more 
felt in the katatonic and paranoid forms, especially in the former; (5) 
the influence of heredity cannot be utilized in prognosticating the outcome 
in the first onset of dementia praecox. 

6. Phantastic Degenerates. —The author sketches the characteristics of 
this class of cases which he thinks has a right to a special place among 
the psychopathic personalities. It is characterized by an inequality in 
the formation of the conceptional elements, a preponderance in the play 
of phantasy with an unevenness in the affective sphere, whereby the indi¬ 
vidual has an undeveloped sense of proportion, magnifying enormously 
trivial incidents or qualities of things as tallies with his affective con¬ 
dition at the time and minimizing other and more important ones, until he 
builds up phantastic edifices mountains high. That the ideas so devel¬ 
oped may agree in many respects with paranoid delusions the author 
admits, but points out that in these cases there is never the development 
of a fixed and permanent delusional fabric as in true paranoia, though the 
conditions have points in common. Although it is found in the hereditary 
defectives, he thinks that these people are not to be classed with either 
the mental or moral imbeciles, nor yet are they hysterics. That a true 
psychosis may, however, develop upon the basis of this trouble he does not 
deny. 


C. L. Allen (Los Angeles). 



